FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 31, 2002 8:00 am

DOCUMENT #  PO0000036726 " Secretary of State

1. Entity Nama a1 I
GREEN'S MANAGEMENT SERVICES. INC. / 07-31-2002 80107 022 **7150.00

Principal Place of Business Mailing Address

1445 REST COURT 1 OREST COURT
WEST PALM BEACH WEST PALM BEAC

S TR B

2. Principal Place of Busineffs/‘ ; ﬂ/ o 7_/? /l/
075 1507 A 10765 e N
Suite, Apt. #, stc. Suite, Apt. #, etc. 20O NOT WRITE IN THIS SPACE
ity & Stgte . ity & State 4. FEI Number Applied For
Lﬂ)( Z’ i Ié’/ w { ﬁfe M P/ 65.1002123 Mot Applicable
¥ R e e A T i PN . I Omcirad - - =$8B.75. Additional
J ._9—8 ¢7L8 (/?7 Z » A ﬁq’ .?é . é ) I & M 5. Certificate of Status Desired O “Fee Rogured b
6. Name and Address of Current Registered Agent ) 7. Hame and Address of New Registered Agent

Name : .&A- 5

GREEN, LAURIE A

Street Addregs (P.O. Box Number is NojAccergable)

06

™ e FC - FL | *%397¢

8. The above named entity submits this statement fgr the purpese of changing fts registered office or registered agoﬂt. or both, in the State of Florida. | am familiar with, and accept
the obligiations of registered agent.

SIGNATL(ME’\ ‘7&1/_/(1 LA Nm b-30-v2_
8i

Wre. typad of printad nama of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
R
9. This corporation is eligible to satisfy its Intangible i FILE NOW!1! FEE IS $550.00 . - )
Tax ﬁIingrequirementgand elects tfoydo 80. :;_/ After September 13’- 2002 Fee will be $750.00 - 10. Elrectlon Campaig.;n Elnan0|ng 0 $5.00 may Be
9t i ust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State |
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREC, SN 11
TITLE D [ Delete TITLE ) Change  [] Additien
NAE GREEN, LAURIE A KAME CREBL LAIE A
sTREET ADoRESS | MHE-ROYA-FOREST-COURT STREET ADORESS | f gy "’5- 150M% oF N,
CITY-§T-2P 6 CIFY-ST-2IP
TITLE [ delete THLE [ Change [ Addition
NAME NAME ,
STAEET ADDRESS STREET ADDRESS
-CITY-ST-2P-. ] ——— B L GITYvST-ZlP
TITLE [ pelete TITLE ’ - - =i - = =[] Change- - -[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S§T-2IP
TITLE X 1 pelete TITLE [ change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 7 oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T7-2IP
TIME [ pelete TITLE [O Change  [_] Addition
NAME NAME
STREET ADDRESS 13 STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executg this report as required by Chapter 607, Florida Statutes; and thal my name appears in Slock 11 or Block 12 if

changed, or on an attachment with an address, with al i
SIGNATURE: /7 (L WECUAF RY):D 6 ~30-02 (e 30:3% 6

exner like/g
1 T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T

CR2E034 (4/02)




/%74/47 . TE 700000 36924
DIVINE, BLALOCK, MARTIN & SELLARI, P.A.

S Mo T CPAr CERTIFIED PUBLIC ACCOUNTANTS & CONSULTANTS MEMBERS
J. RONALD ANDERSON, CPAABY, CVA AMERICAN INSTITUTE OF
560 VILLAGE BLVD., SUITE 335 CERTIFIED PUBLIC ACCOUNTANTS
JAMES T GoLER G T oMST WEST PALM BEACH, FL 33409 : CERTIFIED PUBLIC AGCOLNTAN TS
CHRISTINE M. MClEENNA, CPA" -
;‘;ﬂ.ﬂ;,m;z,?dg‘;; CPAn PHONE (561)686-1110 FAX (561)686-1330 ESTABLISHED 1932
RITAF, $0TO, CRA" o )
éﬁﬁgTMR%%iﬁ«fcww s.crem .- TOLL FREE 1-888-686-1115 - YALBUR 2 gll\\ﬂnxs :\l;‘. ceA E:::g::}
ACQUCLNE CARTIER, £a E-MAIL ADDRESS: info@dbmscpa.com JAMES A. BLALOCK. GPA (1814-1996)
ANTHONY J. SELLARLEA o ' ' - REGUKATED BY THE STATE OF L a0t
THE STATE OF NY
July 24, 2002

Division of Corporations
Registration Section
409 E. Gaines Street
Tallahassee FL 32399

" RE: Green’s Management Services, Inc.
Dear Sir or Madam:

We are the accountants for the above referenced entity. Enclosed please find the annual report
- for the reporting period ending May 1, 2002. We respectfully request that late penalties be
abated or waived based on reasonable cause. ' : . ,

We ask for relief under authority provided by Florida Regulation Rule 12-13.007, which
provides grounds for reasonable cause and compromise of penalties. Section (2) of the
Regulations (attached) states “ reasonable cause is indicated by the existence of facts and
circumstances which support the exercise of ordinary care and prudence on the part of the
taxpayer in compliance with the revenue laws of this state.” Further, Section (6) specifically
states “reliance upon another person to comply with filing requirements,....is a basis for
reasonable cause.” In this case adequate procedures for compliance existed because the taxpayer
relied on her former accountant to process the application. Apparently the accountant
experienced health problems during this period and matters fell behind in her office. The
taxpayer only recently received the document and forwarded to this office for a prompt response.
Please note the taxpayer is in compliance in all other filing requirements. Note also the change
with respect to address of record to avoid any problems going forward. The taxpayer represents .
the exercise of care and prudence and accordingly ask for relief pursuant to the above described
reasonable cause. ' S

AU~




- M Gt 7" Qi
e 36794

Thank you sincerely for your time and consideration. Please feel free to call should you have
questions or comments.

Respectfully,

Thomas R. Danelon, CPA, MST
cc. Lori Green

TD\lw -
XAApps\DH\C\Chesapeake Management, Inc\Ltr requesting relief-TD-lir.doc




